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Defibrase in Treatment of Acute Cerebral Infarction
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[ ABSTRACT] Aim To explore the efficacy of defibrase in treatment of acute cerebral infarction and the effect of hemorheo-
logy. Methods 100 cases with acute cerebra infarction were randomly allocated to two groups: 50 cases in treatment group

were given intravenous infusion of defibrase 10 u every other day for 3 times, and 50 cases in control group were given Co- Danshen

20 mL every day for 7 days.

tive effect, side effect and hemorheological change respectively.

Then before and after treatment in 14 days, two groups were observed in time of taking effect, cura-

Results The total effective rate of the treatment group was

90% , which was significantly higher than that of the control group (68%) (P< 0.05), and the time taking effect was earlier ( P

< 0.01).
case that came about bleeding cerebral infarction.

Acute Cerebra Infarction.
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At the same time, indexes of hemorheology were remarkably declined ( P< 0.01 or P< 0.05).

There was only 1

Conclusion Defibrase is efficacious, safe and rapid for the treatment of
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Table 1. Therapeutic evaluation of defibrasein treatment of cute
cerebral infarction (x %)

HHE R EA B BHM
T I
(h) R b (%)
X B 2R 50 36.2%8.5 8 16 10 16 68.0
VRITH 50 6.4%2.1° 20 13 12 5 90. 0"

a: P< 0.01; b: P< 0.05, 5xf M4 LLE .
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Table 2. The change of blood rheology of defibrase in treatment

of acute cerebral infarction (x *s)
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VAT U RIT IR PERad RIT R

LMMER (%) 49.8%4.1145.2%3.18 49.4+3.3344.243.23
FHEAR(JL) 4.2%0.56 2.6F0.63 4.1F0.56 3.7F0.63
4= IR & (mPas)

PR 6.2%1.22 43%1.28 6.1%1.74 4.9%1.32

KAz 19.2%4.5 14.1%3.16 19.4%4.1 17.9%£5.28

MK E (mPas)  1.9%0.18 1.5%0.16 1.9%0.17 1.720.18

I /MR B EEZ (%) 0.4230.08 0.32+0.06 0. 41 0. 08 0. 38 +0. 06

a: P<0.05; b: P< 0.01, 5iRy7arteig, MIEksE: plasma viscosity;
/MR ZR: platelet aggregation rate.
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